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I. Executive Summary

Organization: Population Services International (PSl)/Assaciatle Santé Familiale (ASF)

Address 232, Ave Tombalbaye, Gombe, Kinshasa, DemarReipublic of Congo
(DRC)

Contact: Dr. Didier Adjoua, Chief of Party

Program Title: Advancing Social Marketing for Health in the Descratic Republic of Congo

Agreement number. GHH-I-05-07-00062-00
Country: Democratic Republic of Congo

Time period: April — June 2011 (Q3 FY11)

Program Goal: To improve the health status of the people ofDbenocratic Republic of the Congo.

Program Purpose: To expand and build upon the achievements of USAIlprevious social
marketing programs in DRC by increasing the useffefctive health products, services, and behaviors
in the areas of HIV/AIDS/STI, family planning andproductive health (FP/RH), maternal and child
health (MCH) and water and sanitation.

Program Objectives: The proposed program has four main objectives:

1. Increase the supply and diversity of health prosl@std services that are to be distributed and
delivered through the private sector, in conjunttath the public sector, for disease prevention
and control as well as integrated health serviteety.

2. Increase awareness of and demand for health pmdunct services to emphasize prevention of
childhood illnesses, unintended and unsafe pregesnkllV infection and STIs, and to build an
informed, sustainable consumer base.

3. Develop and/or enhance the ability of commercialgie sector entities to socially market health
products and services including behavior changenwanication activities.

4. Integrate service delivery and other activities,pbasizing prevention, at national, provincial,
district, facility, and community levels throughino planning with the GDRC, other United States
Government (USG), and non-USG partners.

Key success:

1. 10,917,354 male condoms and 51,200 female condares dgistributed in targeted health zones under
the AIDSTAR project.

2. 43,617 COC, 39,557 injectables, 1,589 IUD, 4,142I€Beads and 43Rdellewere distributed to
women of reproductive age in project-targeted hesdnes.

3. 28,158 CYPs were generated by the FP productsldison over the quarter.
4. 2,522 Clean Delivery Kits were distributed.
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5. 691,754 sachets of PUR and 1,225,832 tablets ot#afps were distributed, to treat 31,434,180
liters of water.

[I. Description of activities performed

TASK 1: Increase the supply and diversity of healthproducts and services that are to be
distributed and delivered through the private secto, in conjunction with the public sector, for
disease prevention and control as well as integratéhealth service delivery.

Cross-cutting activities

1. The list of wholesalers was updated and those wleae not operational in 2010-2011 were
removed.

2. In routine activities, the sales team continuedréate retail points of sale.

3. Rural health zones were visited in the two Kad@#ganga and Sud-Kivu. Some junction points
were identified in these provinces, and an ordepfomotional materials for use in rural areas
was placed. We await their delivery.

HIV/IAIDS/STI

1. At the beginning of Q3 FY11, there was a quamit20,008,821 male condoms and 699,800 female
condoms ready for distribution. During this qua®e999,000 Pruden&emale condoms were received
from USAID. A quantity of 12,430,800 Prudefiamale condoms was shipped to Katanga, Bas-Congo,
Sud-Kivu, Province Orientale, Equateur, Kasai Oewidl and Kasai Oriental provinces. At the end of
this quarter, there are 19,026,303 Prud@nuale condoms in PSI/ASF's warehouses throughaut th
targeted sites. Female condoms have already bezkaged and have been transferred to different
points of sale throughout the country. A quantity1l40,400 PrudenCefemale condoms was shipped
to Katanga, Bas-Congo, Sud-Kivu, Province OrientBlguateur, Kasai Occidental and Kasai Oriental
provinces.

2. The following table highlights the distributi@i male condoms by province during Q3 FY11 and
the inventory on hand at the end of June 2011:

Male Prudence Distribution Stock available, end
of June 2011
KINSHASA 3,490,425 12,552,921
KATANGA 2,604,118 2,354,324
BAS-CONGO 924,210 338,580
SUD-KIVU 1,264,680 934,200
EE?E\G.'\F'ELEE 233,640 846,360
EQUATEUR 0 540,000
KASAI OCCIDENTAL 1,567,061 481,078
KASAI ORIENTAL 833,220 978,840
TOTAL 10,917,354 19,026,303
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3. During the reported period, only Kinshasa distrdali1,200 female condoms.

Family Planning

1. With the Confiancenetwork expansion in the provinces of Kinshasa,akga, Bas-Congo,
Sud-Kivu and both Kasais, 25 new clinics and 97#plaaies have included FP services in their
package of activities aimed at providing counselng modern contraceptive methods to the
target population. This network expansion followsdveral steps, including signing a
memorandum of understanding describing contrachdeand the series of FP providers’
training sessions which also included concernetttheanes’ supervisors.

Thanks to the important involvement from PNSR’svmoial coordinations, a total of 50
clinics’ providers (2 participants per targetechid) and 97 pharmacy providers successfully
completed the basic FP training in accordance with national standards contained in the
national training module.

2. Apart from frequent visits to partner service deti points (and trained providers) conducted
by PSI/ASF's provincial staff in the areas of inm@&mtion, satisfactory national supervisions
took place during this quarter in Katanga, Bas-@or8pd-Kivu and both Kasais to ensure the
smooth running of activities at the operationalelevFor Province Orientale and Equateur
provinces, these visits will be conducted at thgito@ng of the next quarter as part of the
national team'’s contribution to maintaining servigelity across th€onfiancenetwork.
Supervisions jointly conducted by PSI/ASF's locadffs provincial PNSR and some targeted
health zones marked this period. Their goal wasonty to support trained providers in their
daily activities, but also to strengthen the erigtcollaboration with the government in order to
achieve the assigned objectives to benefit theetgrgpulation.

3. During the quarter, the distribution @bnfianceproducts in the existing network was limited to
a few modern contraceptive methods due to the absehtwo types of pills (Combined Oral
Contraceptive and progestin-only). Due to the stogk of oral contraceptives in PSI/ASF’s
warehouses, the distribution network had none, thiadl affected the free choice of clients
attending partner structures.

The integration process of thladelle implant in the clinics distribution channel began i
February 2011 and was successful considering thebau (433) of acceptors recorded during
the quarter. Efforts are still being made at ddferproject sites and through the Hotline to
popularize the availability afadellein the network clinics.

The table below shows the contribution of eachhaf provinces targeted by the project in
achieving distribution objectives, from April torei12011.
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Province CcocC POP Injectable IUD CycleBeads| Jadelle
Kinshasa 12,738 0 6,401 960 2,924 35
Katanga 15,540 0 10,150 20 369 133
Bas-Congo 1,515 0 3,520 25 22 7
Sud-Kivu 8,580 0 10,920 427 0 137
Kasai Occidental 3,414 0 1,776 100 287 70
Kasai Oriental 0 0 3,780 27 366 51
Nord-Kivu 0 0 0 0 0 0
Province Orientale 0 0 1,050 30 88 0
Equateur 0 0 1,960 0 86 0
Maniema 1,830 0 0 0 0 0
TOTAL 43,617 0 39,557 1,589 4,142 433

4.

This quarter, 28,158 CYPs were generated fr@onfiance products: 43,617 Oral
Contraceptives, 39,557 3-month injectables, 1,380,14,142 Cycle Beads and 43adelle
This distribution represents PSI/ASF’s contributiorthe prevention of unwanted pregnancies
among the target group, thus improving the conptiee prevalence in DRC.

As for the registration of new products (CombioatB and Microlut) to replace Oral
Contraceptives (Duofem and Ovrette) that the ptojscrunning short of, the process is
underway (according to information received fronhi&, Bayer Schering's focal point with
the 39 Direction of the MoH). However, so as to overcoefem’s stock out, the distribution
of Microgynon (available in PSI/ASF’s warehouseg)gosed by USAID was not possible due
to Bayer’s lack of renewed approval for its distition in DRC Autorisation de Mise sur le
Marchéor AMM).

In anticipation of securing the AMM certificate ftrese new products, PSI/ASF, through its
communication department, is finalizing the deveatept of Confiancepackaging models for
packing Combination-3 and Microlut. This follows y&& Schering Pharma’s official
correspondence to PSI/ASF authorizing the overlingnaf its contraceptives, namely:
Microgynon, Combination-3 and Microlut.

Maternal & Child Health

CDK

1.

At the beginning of the reported period, a quartitg,869 CDKs Délivrans®) were in stock.
During Q3 FY11, 2,522 CDKs were distributed inalthe provinces covered by PSI/ASF.

. The following table highlights the distribution B&livrans® by province during Q3 FY11, and

the inventory on hand at the end of June 2011:

Task Order # GHH-1-05-07-00062-00 / Advancing Socidarketing for Health in the Democratic Republic of Congo / Programmatic Quarterly Report / April — June 2011 6



DTK

Stock available, end

DELIVRANS Distribution of June 2011
Kinshasa 10 6,284
Katanga 247 11
Bas-Congo 28 247
Sud-Kivu

Nord-Kivu

Province Orientale

Equateur 29

Kasai Occidental 1,106 46
Kasai Oriental 1,050 750
Maniema 52 0
TOTAL 2,522 7,338

1. The DTK procurement process was launched duringYQ2Fin order to purchase a total of

2.

357,617 pre-packaged kits, including 3,576,170atisple tablets of Zinc (20mg) and 734,340 low-
osmolarity orange-flavored ORS. The manufactures s@lected after a bidding process. Before
starting production, PSI submitted the source/orgnd pharmaceutical waiver to USAID and to
date, it is not yet obtained. As soon as the wawavailable, the manufacturing ofa-Zinc® will
begin, and the samples and technical documentsbwilbrovided shortly thereafter to launch the
registration process.

The DTK providers’ training curriculum was desigresttl developed. A workshop for its approval
by the MoH is scheduled in late July.

Water and Sanitation

1.

From April to June 20113 total 0of691,754 sachets of PUR and 1,225,832 tablets ohiatps were
distributed in USAID-targeted provinces and prou@hcapitals (Kinshasa, Katanga, Sud-Kivu, Bas-
Congo, Province Orientale, Equateur, Maniema, K&egidental and Kasai Oriental). PUR and
Aquatabs were distributed to health centers, pheaieparetailers, wholesalers, NGOs and households.
For household distribution, PSI/ASF’s sale agentated demand and directed customers to existing
and new points of sale.

4.4 million sachets of PUR, purchased with P&G fagdwere cleared; 2.2 million were tested and
are in the process of shipment to the field andh@lllon more are undergoing testing.

The 6.6 million Aquatabs tablets clearing processrigoing. Meetings with the MoH were held to
address the issue, and we hope to complete thegety early Q4 FY11.

During Q3 FY11, 341 new PUR and Aquatabs pointsaté were created in the targeted provinces.

The following tables highlight the distribution @foducts by province during Q3 FY11, and the
inventory on hand at the end of June 2011
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Stock available, end

PUR Distribution
of June 2011
Kinshasa 137,400 5,631,022
Katanga 33,620 1,360,707
Bas Congo 24,960 154,32(
Sud Kivu 66,309 325,285
Kasai Occidental 93,568 36,802
Kasai Oriental 106,908 171,731
Province Oriental 89,520 69,454
Equateur 48,504 596,40(
Maniema 90,965 0
ToTAL Sl 8,345,724
. Stock available, end
AQUATABS Distribution !
Q of June 2011
Kinshasa 355,552 3,999,034
Katanga 104,960 268,936
Bas Congo 59,520 115,840
Sud Kivu 220,592 231,957
Kasai Occidental 79,768 400,128
Kasai Oriental 68,568 95,752
Province Orientale 193,600 187,256
Equateur 18,480 401,322
Maniema 124,792 0
TOTAL 1,225,832 5.700,225
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Task 1 Indicators. Situation as of end Q3FY11

Year 2 Year 2 Year 2
INDICATORS" Achievement Achievement Comments
Targets
(numbers) (%)
Year 2 target is the sum of remaining
Year 1 condoms (5,712,971) and original
1 Number of.male conqoms distributed through the USG 30,712,971 19,788,161 6a.4 contract yea.r 2Itarg.et (25,000,000). .
funded social marketing programs Important distribution efforts are being
made and the target will be reached by
the end of Q4 FY11.
The late delivery of condoms by USAID
and the necessary steps to make the
) Number of femz?le condoms distributed through the 700,000 51,200 731 condor.ns readY for dlstrlbytlon
USG funded social marketing programs (sampling, testing, packaging, and
shipping) drastically delayed the
distribution.
Liters of water disinfected with point of use home A significant amount of POU products
3 | water treatment solution to the USG funded social 60,000,000 77,154,050 128.59 | were distributed in emergency
marketing programs situations by NGOs (25%).
CDK communication campaign and the
increase of the product availability by
5 Number of clear'1 delivery I'<|ts distributed through the 30,000 5,303 1767 | increasing th(=j productlorj an'e unt#erway.
USG funded social marketing programs A new short film production is being
finalized and will be aired in Q4 FY11 to
boost the distribution.
Number of cycles of oral contraceptives (COC) Stock out of Duofem. Combination-3 is
6-1 | distributed through the USG funded social marketing 850,000 399,718 47 | not yet available to replace Duofem as
programs proposed by USAID.
Number of cycles of oral contraceptives (POP) Stock out of Ovrette. We received
6-2 | distributed through the USG funded social marketing 150,000 0 0 | Microlut from USAID in Q4 FY10 and are
programs still waiting for product registration.
Number of injectable contraceptives distributed I . .
7 through the USG funded social marketing programs 200,000 132,417 66.20 | Distribution will continue.
3 Nurpber of IU.Ds distributed through the USG funded 2,500 2523 101 | Distribution will continue.
social marketing programs
g | Number of Cycle Beads distributed through the USG 6,000 5,908 98.46 | Distribution will continue.
funded social marketing programs
Effort will be made during Q4 FY11 to
. - boost the distribution. Important
10 Number of implants distributed through the USG 1,300 455 35 | distribution efforts are being made and

funded social marketing programs

the target will be reached by the end of
Q4 FY11.

TASK 2: Increase awareness of and demand for healtpbroducts and services to emphasize
prevention of childhood illnesses, unintended andnsafe pregnancies, HIV infection and STIs,
and to build an informed, sustainable consumer base

Cross-cutting activities

1.

In order to get the general population and womeparticular to know about the female condom, a
transparent and open bidding process was launcheédcama agency to create the Prudénfesnale
condom campaign was identified and the contracteslgThe agency is now finalizing this campaign
which is to start next quarter. Moreover, in orderbetter position the Pruderfcenale condom,
distinguish it from other condoms and increasesdtes in different points of sale throughout DRC,

* Any missing indicator in the table has no targdbe reported for year 2 project.
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another agency is preparing a new branded campélgs.campaign too is being finalized and will be
launched next quarter.

2. In addition, a campaign on Prudefhoeale and female condoms based on old existing spas
launched from May ZEto June 18, 2011 in Kinshasa and all provinces backed by USthfough
this project. In total, 39 radio and TV channelsev@volved, airing these spots 7,474 times: 6,096
times on radio and 1,378 others on TV. Consultaset® hired in all the provinces to monitor the
effective broadcasting of these spots by local ok

HIV/AIDSSTI

1. Partner NGOs were identified in collaboration w8bcial Impact, our partner. NGOs were
notified of their selection, terms of reference aontlaboration agreements were discussed, and
the process of signing them is underway. A total@MNGOs will work with PSI/ASF during
the current year. Kinshasa and Bas-Congo will staith one NGO each, whereas the other
provinces will work with two NGOs each for implentery activities with different target
groups, namely: youth, police, military, minerspf@ssional sex workers, truckers and PLWHSs.

2. Thanks to the contribution of these newly sele®&Ds, PEs’ selection took place, and their
training according to target groups were conductéth the support of the National AIDS
Program (PNLS) and the Multi-sector National AID®dtam (PNMLS) in all provinces, from
April 25" to May 18", 2011.

3. Materials concerning the advanced-strategy condtistsbution, namely hats, bags for bikers
to carry commodities, bibs for bikers, were ordesad are expected to be delivered in the next
quarter. Once delivered, they will enable the beigig of product distribution activities in rural
areas.

4. Behavior change communication activities with targeoups and the general population also
started in this quarter.

Family Planning

1. USAID’s validation of branded FP spot, which ocedrin late May 2011, led to the
finalization of the media plan for media placementsargeted provinces which are to start at
the beginning of the upcoming quarter in ordemirease access to information on FP among
the reproductive-age population.

In addition, television and radio broadcasts hostgdSI/ASF’'s local staff, backed by field
providers, aired testimonials of current FP seraiod product users to discourage rumors about
modern contraception methods and increase thetaiew acceptors.

2. So as to support this media campaign on FP and rRBkenessages permanent in partner
clinics, PSI/ASF gives TV sets with DVD players radpwith other necessary materials to all
partner clinics for the continued broadcastinghef@onfiancespot and the existing short film
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on FP for clients, patients or any other persontimgifor any service in the partner clinic.

. A total of 136,962 persons were reached with messam FP and on the condom dual
protection in preventing STI/HIV/AIDS and unwantegegnancies in the areas of intervention
during interpersonal communication activities saslopen houses, educational talks and home
visits. The details of persons sensitized during pleriod are shown in the table below:

Number of people reached through FP interpersamahwunication, by province
(April-May-June 2011 — Q3 FY11)

Province Men Women Total
Kinshasa 15,033 41,283 56,316
Katanga 4,551 25,877 30,428
Bas Congo 1,344 5,221 6,565
Sud Kivu 473 11,734 12,207
Province Orientale 1,098 2,992 4,085
Equateur 963 7,898 8,856
Kasai Occidental 3,926 12,162 16,088
Kasai Oriental 526 1,891 2,417

Total 27,909 109,053 136,96

. The community-based educators’ participation in Hhetline’s operation through its two
freephone numbers (+243 81 080 00 00 and +243 @93B001) helps convey correct and
confidential information on FP and refer potentiaérs to th&€onfiancenetwork’s clinics and
pharmacies for adequate support. During the quaataotal of 3,837 calls were received,
among which over 73% were from men. The Hotlinerset be a particularly effective tool to
reach more men in order to get them involved in R/

The following table shows the origin of calls raes at the Hotline during the period running
from April to June 2011.

Number of calls received by FP hotline, by province
(April-May-June 2011 — Q3 FY11)

Province Calls

Men Women Total
Kinshasa 443 496 939
Katanga 991 147 1,138
Bas-Congo 121 56 177
Sud-Kivu 94 32 126
Nord-Kivu 96 39 135
Province Orientale 117 39 156
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Equateur 168 63 231

Kasai Occidental 283 62 345
Kasai Oriental 206 29 235
Maniema 212 20 232
Bandundu 85 38 123

Total 2,816 1,021 3,837

5. Counseling sessions focused on the importance @léRhe proper use of service and modern
contraceptive methods revealed that 22,391 clitwaid received in-depth messages in the
Confiancenetwork’s clinics, as shown in the table below.sTfiamework of exchanges on FP
conducted by trained providers shows that 2,850 rudlowed the clinical counseling,
demonstrating men'’s special interest in birth spg@nd prevention of unwanted pregnancies.

Number of people reached through FP counselintsyisy province
(April-May-June 2011 — Q3 FY11)

Province Men Women Total
Kinshasa 1,216 7,52/ 8,743
Katanga 257 2,289 2,546
Bas Congo 374 2,457 2,836
Sud Kivu 38 1,205 1,248
Province Orientale 196 455 651
Equateur 32 498 53D
Kasai Occidental 602 4,679 5,281
Kasai Oriental 130 431 561
Total 2,850 19,541 22,391

6. Of all clients taken care of in partner serviceivdely points during this quarter, there were
7,255 new FP clients recorded for using modernracaption, 5,798 of them were women and
1,457 men. During this period, condoms remainedrtbst preferred method.

Number of new clients recruited, by province
(April-May-June 2011 — Q3 FY11)

Province Q3 Fvil
Men Women
Kinshasa 37 1,099
Katanga 471 560
Bas-Congo 35 355

12
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7.

Sud-Kivu 74 304
Province Orientale 78 125
Equateur 0 1,119
Kasai Occidental 59Y 1,934
Kasai Oriental 17( 302
Total per sex 1,457 5,798
Total 7,255

In the implementation of activities during the Aplune 2011 quarter, 34 meetings were
organized by PSI/ASF'’s provincial staff for servim@viders to exchange on the progress of
their activities in terms of success, difficultfesed in providing FP services, products and
solutions. These meetings, organized in collabomatiith PNSR and the concerned Health
Zones’ management teams, aimed at building thesedars’ capacity to deliver quality
service.

Maternal & Child Health

CDK

The CDK “Creative Brief” was designed and completBilding process to select the agency to
produce a short film for MVU and a new poster wasnched in early Q3 FY11 and the production
process is ongoing. The first drafts were providedPSI/ASF. The pre-testing with the targeted
population and the approval by the MoH (Programnagiddal de Santé de la Reproduction) and
USAID are scheduled in July before diffusion stal®sth the short film and the radio spot will beeali

at the same time to increase the communicationémpa

DTK

1.

The bidding process to identify and select the egdor the DTK (Ora-Zin&) communication
campaign concept creation was launched in earlyFQBl. The agency was selected, started the
creation and will deliver the Exe-ready-for-prodantprinted promotional materials and ready-for-
diffusion radio/TV spots with a short film for MVUn July after pre-testing by the targeted
population and the MoH and USAID approvals.

The Diarrhea “Creative Brief,” that will enable tlgeneric communication campaign launch and
especially providers’ flipcharts production, wasmmeted in early Q3 FY11 and bidding process to
select the agency was launched immediately aftez.agency was selected, started the creation and
will deliver the Exe-ready-for-production diarrhpeevention and treatment promotional materials,
providers’ flipcharts and the radio/TV spot ready diffusion in July.

The community-based educators (CBE) training currioulon diarrhea treatment, water, and
sanitation was produced. A workshop with the MoH fts completion and ap@EJroval is
scheduled in Q4 FY11 before the launch of the nerlika treatment kit(fra-Zinc”). The
CBEs will be provided with a diarrhea preventiol areatment training package.
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Water and Sanitation

1. A total of 481 interpersonal communication (IPC3sens were conducted by communication
agents in local markets, mobile video units, hedlithics (during ante and post-natal sessions),
churches and schools; and by community voluntedth,door to door sensitization. A total of
56,196 people, including mothers and caregivers wftildren under five, students, etc., were
reached.

2. 1,000 radio spots, 400 TV spots, 22 radio talks Arid/ show with messages related to safe
drinking water, hygiene and sanitation promotionreavaired through both rural and urban
radio/TV stations for behavior change communicaéiod demand creation.

3. The PUR children cartoon, produced with P&G fundargl approved by the MoH during a
workshop held at PSI/ASF’s national office will iged in August during the summer holidays
S0 as to reach as many children as possible. Bhisnzinication tool will promote both point of
use water treatment with PUR and hygiene.

4. The training curriculum for community-based educatgCBE) on water, sanitation and
diarrhea treatment was produced. A workshop withNtoH, for its completion and approval,
is scheduled in August before the launch of the dewrhea treatment kitOfa-Zinc®). The
CBEs will be provided with a diarrhea preventiow areatment training package.

5. The bidding process to identify and select the agdor the PUR, Aquatabs and Hygiene new
communication campaign concept creation was lauhamesarly Q3 FY11. The agency was
selected and started the creation process. Therdaxg-for-production printed promotional
materials and ready-for-diffusion radio/TV spotslivide delivered to PSI/ASF by the selected
agency in early Q4 FY1lafter the approval of the MoH and USAID. Meanwhilee existing
TV and radio spots were aired so as to maintairaieh change communication and demand
creation.

6. Thanks to a Pooled Fund project in 3 rural Healin& in Maniema (Lubutu, Obokote and
Salamabila), IPC activities and radio spots brosiiltg were done to expand household water
treatment activities. It was the same situatioMipandaka with P&G funding in 2 Health Zones
(Wangata and Mbandaka). These two projects clasteand of June.

7. The cholera outbreak is effective in Equateur, Bawadi and Kinshasa since the end of Q3 FY11.
PSI/ASF, in partnership with the MoH and other pars involved in the WATSAN field (Unicef,
MSF, WHO, Red Cross, etc.) scheduled sensitizadiotivities with the community leaders
(churches’ leaders, ports’ leaders, markets’ lesdefc.) in exposed and affected health zones in
Mbandaka (Wangata and Mbandaka Health Zones) anshkKsa (Maluku 1, Kingabwa, Barumbu,
Ngaba and so on). Cholera prevention messageswaahthg, water treatment before drinking,
safe water storage, latrine use and cleaning amel dtygienic behaviors) and treatment messages
(leading the identified and suspected patientsh® tteatment centers, rehydration, etc.) were
selected for the sensitization activities.
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Task 2 Indicators. Situation as of end Q3FY11

Year 2 Year 2 Year 2
INDICATORS Achievement Achievement Comments
Targets
(numbers) (%)
Number of people reached during - .
12 | HIV/AIDS activities who are oriented to 4364 1,313 30 Lh('; Ll'”lf\'(claltor will be boosted
VCT site '
Number of individuals reached with
individual and/or small group preventive
interventions primarily focused on .
13 abstinence and/or being faithful that arg Lot 14,631 825 To be continued.
based on evidence and/or meet the
minimum standarc
Number of MARP reached with
individual and/or small group level A .
14 interventions that are based on evidence 14,286 8,790 61.53  Tobe continued.
and/or meet the minimum standards
15 Number of targeted condom service 6,000 5.626 o4 Points of sale are cumulative
outlets
Number of individuals who participated R )
16 | in communitywide event focused on 200,000 41,602 20.80 ;]h(l?sllln':d\l(claltor will be boosted
HIV/AIDS ’
Number of media outlets including .
o HIV/AIDS messages in their program 48 39 81.25 o be continued.
18 Number of media broadcasts that 20,160 7.474 37 To be continued.

promote responsible sexual behavior

Number of peer educators who
19 | successfully completed an in-service 300 300 100, Achieved.
training program

Number of FP service delivery points

(pharmacies and clinics) added to the 8 pharmacies did not respond fo

20 Confiance=P network with USG 199 196 98.49 the_ invitation about the
assistance training.
Each service delivery point hag
Number of USG-assisted service delivery at least 1 of the two most used
21 points experiencing stock-outs of speciffc 68 68 100| contraceptives (injectables ang
tracer drugs (Depo provera) oral) included in th€onfiance
products

Numbers of people reached during
22 | outreach activities promoting the use of] 300,000 239,061 79.68 To be continued.
water purifier products

Numbers of service delivery points for All partners (clinics,

24 social marketing delivery kits 400 481 120.25 pharmacies) itConfiance
9 y network sell CDK.
Percentage of delivery points reporting No stock out has been reported
25 ’ - 30 0 100 :
stock-out of water purifier at any time to the project.
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TASK 3: Develop and/or enhance the ability of comercial/private sector entities to socially
market health products and services including behaer change communication activities.

Cross-cutting
1. The financial audit was initiated during this qearand it is in progress. The final report is due
in the next quarter.
2. The selection of 10 NGOs for the current year wasceassfully conducted with the
collaboration of our partner, Social Impact. Héreytare:
For Katanga province:
v" Dynamique des Femmes pour le Développement du C@oC)
v' Association des Jeunes Intellectuels Solidaire$)AJ
For Kasai-Oriental province
v' Centre Féminin de Formation et d’Information paubléveloppement (CEFIDE)
For Kasai-Occidental province
v" ONG Women’s Muakaiji
For Sud-Kivu province
v" Umoja Wa Manawake Wakulima Ya Kusini (UWAKI)
v TRASI
For Bas-Congo province
v' Bureau Femmes et Familles de I'Eglise du Chrisftango-Bas Congo (BFF/ECC)
v' Association pour la Promotion des Vulnérables efpuipa la Mobilisation des Actions
Communautaires (APROVEMAC)
For the province capital city of Kinshasa
v' Réseau National des ONG pour le Développement Berfame en RDC (RENADEF)
v' Centre de Développement et d’Appui a la Formatiafd2sionnelle (CEDAPRO)

HIV/AIDS/STI

1. PSI/ASF'’s sale agents continued to carry outsvie wholesalers and points of sale to check gpcod
availability and merchandising, to verify the resipef price structure, and to inform new clients on
site.

2. PSI/ASF continues to maintain the new distriutapproach, taking into account wholesalers, semi
wholesalers and retailers, following the fast mgvoaonsumer goods channel, with targeted promotion
and advertising.

3. From June®ito June %, 2011 US Ambassador in DRC visited USG-fundedvitiets in Bas-Congo
province. In this context, he visited PSI/ASF amd\RC, both of them USG-supported partners
operating in the health sector, in the implemeateatf their activities. His emphasis was on
collaboration between the two organizations anddioation of their activities in the field. Thusg h
visited their joint activities in Kinza-Mvuete, wteePSI/ASF deals with sensitization and clients’
referral to mobile testing centers held and orgashizy ProVIC. In addition to other activities heko

part in, such as the inauguration of ProVIC’s meldsting centers, he also focused on the
involvement of PSI/ASF-sensitized MARPs. Happy with visit, he encouraged both teams to closely
work together for the province population’s wellfge Then, he set the example by getting himself
and his wife tested in front of press and all wreyevpresent.

4. As part of PSI/ASF’s staff capacity buildinghsduled in the project, an STTA was conducted in
June for HIV and Marketing departments. This cayamiilding focused on these points:
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1.

2.

3.

Review the DELTA marketing process for both mald temale condoms and contribute to
completing the marketing plan

Reinforce the HIV department strategies and intetigas in liaise with new HIV priorities,
high quality IPC activities, and training curricaiu

Assess existing training modules for peer educatonsmunity-based agents and supervisors
and give clear recommendations to improve thesardeats, in liaison with project objectives
and logical framework

Maternal & Child Health, and Water and Sanitation (nothing to report)

Task 3 Indicators. Situation as of end Q3FY11

Year 2 Year 2 Year 2
INDICATORS Targets Achievement Achievement Comments
9 (numbers) (%)

28

Number of trained/refreshed private

sector distributors, NGOs, associations
and community health workers trained in
social marketing and/or BCC techniq

The institutional capacity
10 10 100]| building of selected NGOs is
scheduled in the next quarter.

TASK 4: Integrate service delivery and other actiities, emphasizing prevention, at national,
provincial, district, facility, and community levels through joint planning with the GDRC, other
United States Government (USG), and non-USG partner

Cross-Cutting

1. A meeting was held on Thursday May™ 2011 on PSI/ASF’s premises with the COTR, the

COP and PSI/ASF's technical teams. It dealt wite PEPFAR audit's recommendations
(review of recommendations from the last HIV Audiiscuss feedback from the audit team and
improvements to be made to the program), the mongaf activities planned in Q3 (review of
the work plan and assessment of planned activitigdementation level) and commodities
issues.

As part of the basic training provided to new-si&gvice providers, PSI/ASF closely worked
with all PNSR’s provincial coordinations involved the Confiancenetwork’s expansion in
preparing and effectively conducting training sessi

PSI/ASF attended the Comité Intersectoriel de Latetre le Choléra (CILC) weekly meetings,
along with the Comité National d’Action Eau et Assssement (CNAEA), the Ministry of Health
(4~ Direction), and UNICEF. The cholera prevention amhtment strategy was the main topic of
discussion.

PSI/ASF hosted the April, May and June WATSAN austonthly meetings under UNICEF's
lead. Cholera and other items, such as Round Oniheof2011 Pooled Fund allocation, were
discussed. The WATSAN partners and some of thegdoeund donors’ representatives (ECHO,
UNDP) were present.
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5. PSI/ASF attended the CNAEA “Water and Sanitatiore®pays” held from May 25to May 27",
2011 to monitor the achievement of the WATSAN MDGORC as of 2015. DRC still has a long
way to go before achieving the water and sanitatd@c which is 49% as of 2015. To date, only
26% of Congolese have access to safe drinking veaigrl4% have access to sanitation. The lack
of safe water and sanitation leads to the spreamfimgaterborne diseases including cholera.

6. From June 10to June 1%, 2011, PSI/ASF was part of a joint mission to Kigani conducted by
PEPFAR-USG implementing partners to analyze gapsasoto coordinate HIV project
expansion activities. Following this mission, tragveloped a joint action plan and presented it
to the government.

Task 4 Indicator: Situation asof end Q3 FY11

Year 2 Achievement Achievement
INDICATOR Project Q3 . o Comments
Targets (numbers) Project Q3 (%)
Number of external technical/coordination meetings
29 | attended at national/provincial/district levels with 93 83 89.24 | To be continued.
stakeholders

Research, Monitoring and Evaluation
HIV/AIDS/ST

1. Kinshasa and Bukavu’s HIV TRaC results are avadlad at the disposal of the program for
any beneficial use. Their dissemination is schedlutethe next quarter, first to USAID and
later on to other partners.

Maternal & Child Health

1. The results of the PUR and Aquatabs TRaC studiedeiti by Pooled Fund, UNICEF and P&G in
Goma, Kindu, Mbandaka, Kinshasa and Kananga wersduped and will be used to perform
waterborne disease prevention activities in theréut

[ll. Project Management

1. The PEPFAR audit on HIV data was conducted fromilA@* to April 22", 2011 in Kinshasa
and Matadi. This audit mainly drew our attentiortlie delay we have as far as indicators are
concerned, the fact that BCC activities have nobggun, and finally th®K threat.

2. The PSI/WCA Region Retreat took place from Juhéo7June 16, 2011 and focused mainly
on two points: marketing and the upcoming five y&eaaitegic plan. Through this program,
PSI's General Management encouraged all of théophas that were represented to engage in
more compliance and internal control strengthemngder to properly manage donors’ funds,
thus serving vulnerable populations more efficiermpart from the new momentum generated
by this regional retreat as well as lessons leafroed other countries, PSI/ASF has among
other things taken the following resolutions inertb further improve its interventions in the
AIDSTAR project implementation for the remainingé frame, thus increasing the impact on
health:

- Strengthen its sales teams’ capacity and maka there professional by evaluating them and
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paying them based on their performance in the 8elthat PSI/ASF can reach and even exceed
the project distribution targets;

-Strengthen its provincial teams’ capacity in mérigby leveraging annual retreats and
supervision missions, with the ultimate goal ofgiey them improve the quality of behavior
change communication activities and increase igion;

-Increase exchanges with wholesale and retail pegtihrough meetings and site visits in order
to learn more about their concerns in connectidh stock flows and promotion and to find
immediate solutions.

3. On May 19", 2011, review of PEPFAR audit's recommendatiortf wie USAID team as well
as monitoring the status of indicators.

4. Technical support to the HIV program took placdume.

5. On June 18, 2011, USAID, the government party, PSI/ASF andV€ made a site visit
together to meet champion communities in Masina Kimjasani in order to prepare data
collection on community-based educators’ work talfa response to difficulties they face in
the exercise of their function.

IV. Problems /Challenges faced during the reportingperiod

1. The total stock out of Oral Contraceptives (Duofena Ovrette) observed in PSI/ASF's main
warehouse impacts clients’ free and informed choaree of the major FP principles. And
surely, this will not allow us to reach the target.

2. The distribution of Microgynon and Microlut whicheaavailable in PSI/ASF’s main warehouse
is compromised by the slow registration process.

3. CDK'’s stock has to be built up at the national pralincial levels.

V. Environmental Mitigation (IEE)

1. For the benefit of new service providers who joirted Confiancenetwork during the last
quarter, special sessions on “National Procedure$lanagement of Generated Biomedical
Waste” were held during the training sessions Wwate conducted. During these workshops,
one of the modules that was developed was the loakdbntitled: Data Sheet for Injections
and Samplings Safety, aBibmedical Waste Management.”

2. During on-site visits and regular meetings withniclians, the provincial FP staff regularly
reiterates the national policy on biomedical wasemnagement. PSI/ASF’s provincial staff is
making the handbook entitl¢®ata sheet for injections and samplings safetyd daomedical
waste management” available FP clinics for a continual application of thisopedure in
dealing with such waste.

3. PSI/ASF’s local staff in charge of clinical supesion ensures regular supply of bins to the
network clinics for collecting used needles andeottvaste generated by IUD or implant
insertion. This approach offers more security tovise providers while working, since it
reduces the risk of handling such waste before tleaiching the clinic incinerator, and it also
generally contributes to environmental protection.
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4. |EE regulations were reiterated to t@enfiancenetwork providers during ongoing long lasting
FP methods training. Guidelines for assuring IE§umrements are met i@onfianceclinics
have also been added to newly revised Quality Assa checklists to be used by FP staff for
partner site visits.

5. Condoms: Proper disposal of condoms, in a desidrgaebage can or latrine, is included in all
community-based actors’ trainings and condom mésgagncluding IEC and condom
packaging.

VI. FP and HIV policy compliance

USAID’s regulations in delivering FP services amdducts were the focus of discussions during the
series of expansion-site providers’ basic traingm as to familiarize them with the TIAHRT
Amendment in view of expected results in their ERvige delivery.

VII. Planned activities versus progress (table)
See next page.
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FY 2011 Workplan for the Advancing Social Marketing for Health in DRC

Ao A 2011 i
Activity People concerned by trips APR MAY JON Responsible
W1|W2|W3|W4 w1|w2|w3| W1|W2|W3|W4
I T 1 T 1T 1 I T 1
A Program Administration
A-1 General
A-1-1 Meeting with USAID for work plan presentation
A-2 Trainings and Conferences
1- CR, Nestor Ankiba
2- COP, Didier Adjoua
3- Director of Administration and Finance, Hery
. . Ramangalahy :
A-2-1 WCA Regional Bi-annual PSI conference / DRC-Dakar / 6 people 4- Monitoring and Evaluation Specialist, Gode X Achieved
Mpanya
5- HIV/TB Manager
6- Behavior Change Communication Specialist
. 1- PSI/ASF HIV Technical Advisor, to Cameroon 1. Achieved 2. Postponed in
A-2-2 PSI/ASF Staff Exchange visits / DRC-Cameroon / 2 people 2- PSI/Cameroon HIV Technical Advisor, to DRC 04 FY11
A-2-3 PSI/ASF Staff Exchange visits / DRC-Nigeria / 1 person Mgrket|ng and Logistics Technical Advisor, Postponed in Q4 FY11
Dipoko Degrando
A-2-4 PSI/ASF Staff Exchange visits / DRC- Zambia / 1 person COP, Didier Adjoua Postponed in Q4 FY11
Replaced by A-2-2 which was
. 1- COP, Didier Adjoua not budgeted and we are still
A-2-6 USAID Seminars / DRC-TBD / 2 people 2- M&E Specialist, Gode Mpanya X waiting for USAID's
confirmation
A2-7 Management and Leadership Training / DRC - Ivory Coast and Washington, |1- CR, Nestor Ankiba, to Ivory Coast X 1. Achieved 2. Postponed in
DC / 2 people 2- COP, Didier Adjoua, to Washington, DC) Q4 FY1l
A-3 Procurement/Equipment
A-3-3 Procure vehicles and motos for program activities Ongoing
A-3-4 Procure MVU equipment for communications activities Ongoing
A-4 Technical Assistance Travel
A-4-3 HIV Technical assistance trip / Washington DC - DRC / 1 person PSI/W HIV Technical Advisor, Brian Pedersen Achieved
A-4-4 FP Technical Assisatnce trip / Washington - DRC / 1 person ;ime':sgéuy Planning Technical Advisor, X Postponed in Q4 FY11
A-4-5 MCH/Watsan Technical Assistance trip / Washington -DRC / 1 person 5\/5”;/\;\:1 MCH/Watsan Technical Advisor, Megan X Postponed in Q4 FY11
A-4-6 Research technical assistance trip / Washington - DRC / 1 person PSI/W Qualitative surveys expert, Megan Kays Achieved (Joseph Inungu)
A-4-8 Social Impact / Washington DC-DRC / 1 trip Jasques Katula Ongoing
A-5 Other Travel
A-5-2 Home Leave / DRC-Madagascar Finance and Administration Specialist, Hery X | X |Achieved
Ramangalahy + 2 dependents
5 TASK 1: Increase the supply and diversity of health products and services that are to be distributed and delivered through the private sector, in conjunction
with the public sector, for disease prevention and control as well as integrated health service delivery.
B-1 Cross-Cutting Activities
B-1-1 Build capacity of distributors/networks to move social marketing products X|X|X|X|X|[X]X]|X]X]|X]X]| X |Ongoing
B-1-2 Update the list of wholesalers as partners Ongoing
B-1-3 Create new points of sale and confirm _existing XIX|IX|X | X XIX[X]X]|X]|X]X]|Ongoing
B-1-5 Disseminate integrated sales materials XIX|IX X | X|XIX[X]X]|X]|X]X]|Ongoing
B-1-6-4 Distribute social marketed products in all rural target zones XIX [ XXX X]X]|X]|X]|X]|X] X |[Ongoing
B-1-6-5 Supervise bikers and junction points in each province XIX[X|X[X]|X]|X]|X]|X]|X]|X] X [Ongoing
B-1-8 National supervisions to provinces, and sales teams' capacity building X | X Ongoing
B-1-9 Internal supervisions at provincial levels X X X Ongoing
B-2 HIV/AIDS/STI Activities
B-2-1 Product
B-2-1-2 Socially market 30,712,971 male condoms XIX|IX|X | X XIX[X]X]|X]|X]X]|Ongoing
B-2-1-3 Socially market 700,000 female condoms XIX|IX|X | X XIX[X]X]|X]|X]X]|Ongoing
B-2-1-5 Sample, Test and Package male and female condoms XX Achieved
B-2-1-6 Ship condoms to provinces XIX[X|X[X]X]|X]|X]|X]|X]|X] X [Ongoing
B-2-1-7 Conduct focus group on mgl»e}t‘:ondom types to assess the need to change Postponed in Q4 FY11
current male condom specificities (color, odor)
B-2-2 Price
B-2-2-1 Evaluate male condom current price and price grid Postponed in Q4 FY11
B-2-3 Placement/Distribution
Distribute socially marketed male and female condoms (private sector,
B-2-3-1 distribution network, wholesalers, semi wholesalers, retailers including X IX [X X |[X |X |X |X |X |X [X |X [Ongoing
pharmacies)
B-2-3.2 Identify female friendly condom distribution outlets like hair dressing/ beauty x Ix |x [x [x |x |x [x |x |x [x [x |ongoing
shop for women
B-2.3.3 !dentlfy new commercial outlets and maximize product availability and visibility x Ix |x [x [x |x |x [x |x |x [x |[x |ongoing
in hot spots (rural and urban)
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B-3 Family Planning Activities

B-3-1 Product

B-3-1-1 Socially market 1,000,000 Ocs XXX X[ XX [ XX [X][X]X]X]Ongoing

B-3-1-2 Socially market 200,000 injectable contraceptives XXX X[ XX [ XX [X[X]X]X]Ongoing

B-3-1-3 Socially market 2,500 IUDs XXX X[ XX [ X X[ X][X]X]X]Ongoing

B-3-1-4 Socially market 6,000 CycleBeads XXX X[ XX [ X X[ X][X]X]X]Ongoing

B-3-1-5 Socially market 1,300 implants XXX X[ XX [ X X[ X][X]X]X]Ongoing

B-3-1-8 Ship products to provinces XXX X[ XXX X[ X][X]X]X]Ongoing

B-3-1-9 Follom{ up.reglsterlng process of new contraceptives (Microlut, Jadelle, Ongoing
Combination 3)

B-3-1-10 Intrm_juce |m_planFs into existing Confiance FP system (co-funded with SALIN) Ongoing
pending registration

B-3-2 Placement/Distribution

B-3-2-1 Distribute ngﬁance contrgcepuves through Confiance private sector network x| x| x| x| x[x|x|x|x]|x|x]|x|ongoing
of partner clinics, pharmacies and wholesalers partners
Expand Confiance network to 25 clinics and 75 pharmacies in total in the six

B-3-2-2 targeted provinces (Kinshasa, Bas Congo, Kasai Oriental, Kasai Occidental, Achieved
Sud Kivu, Katanga)

B-3-2-3 Train new clinics and pharmacies personnel Achieved

B-4 Maternal & Child Health Activities

B-4-a Product: CDKs

B-4-a-1 Product

B-4-a-1-1 |Establish an increased and sustainable production system XXX XXX XX X][X]X]X|Ongoing

B-4-a-1-2 |Distribute 30,000 CDKs at cost-recovery (for PSI/ASF) XXX XXX XX X]X]X]X|Ongoing

B-4-a-2 Price

B-4-a-2-1 |Willingness to pay surveys to assess affordability

B-4-a-3 Placement/Distribution

B-4-a-3-1 |Distribute CDKs through wholesalers, retailers, clinics and Confiance sites XX [X]X[X]X[X]X]X|X]X]|X]Ongoing

B-4-a-3-2 |Follow-up on distribution of CDKs by new commercial sector agents XX [X]X[X]X[X]X]X|X]X]|X]Ongoing

B-4-2-3-3 Sell CDKs.to NGOs/Int'l Organl;atlpns vfor sybs!dlzed/free delivery in rural x| x| x| x| x[x|x|x|x]|x|x]|x|ongoing
sites (outside of cost-recovery distribution circuit)

B-4-b Product: Diarrhea Treatment Kits (DTK)

B-4-b-1 Product

B-4-b-1-3 P(ocure low osmolarity flavored 1-litre sachets ORS and 20 mg 10 tablet Zinc sl xIx ]! x!x|x Prqcuremem process is on
blisters going

B-4-b-1-4 [Register DTK to the MOH x [ x| x| x| x]|x|x g;?rf;remem processis on

B-4-b-1-6 |(1)Develop, (2)pre-test and (3)purchase DTK packaging XXX [X|X[X]X Achieved

B-4-b-1-7 |Package DTKs by selected firm and preparre distribution XX [ X X[ X ]| X] X[ X]Achieved

B-5 Water and Sanitation

B-5-1 Product

1. Procure PUR and Aquatabs new stock including shipping, handling and .

B-51-1  |sampling (Co-funded by P&G and Pooled Funds) X X | X | X|Ongoing
Receive past procurement of Aquatabs (November 2010) and PUR (January Only PUR, Aquatabs on

B-5-1-2 . X
and April 2011) process

B-5-1-3 Shipping PUR and Aguatabs to provinces X X X |Ongoing

B-5-1-4 Socially market 2 million PUR sachets (P&G purchased commodities) X X X X X X | X |Ongoing

B-5-1-5 Socially market 2 m|v||v|0I’1 Aquatabs tablets (UNICEF & UNDP/Pooled Funds x| x| x [ x| x| x|x]x|x]|x]|x|x]|ongoing
purchased commodities)

B-5-2 Placement/Distribution

B-5-2-1 Create new points of sales for PUR and Aquatabs X |Ongoing

B-5.2.2 Distribute PUR and Aquatabs to commercial wholesalers, health zones and % |ongoin
workplaces, NGOs and other institutions going
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Task 2: Increase awareness of and demand for health products and services to emphasize prevention of childhood illnesses, unintended and unsafe

pregnancies, HIV infection and STIs, and malaria and to build an informed, sustainable consumer base.
C-1 Cross-Cutting Activities
C-1-2 Place mass media campaigns for all products XIX[X]|X[X]X]|X[X]X]|[X]X]X[Ongoing
C-1-3 Collaborate with USAID-funded communications efforts XIX[X]|X[X]X]|X[X]X]|[X]X]X[Ongoing
Engage with community influencers and leaders (e.g. schools and churches
C-1-4 chiefs, local leadres, etc.) to generate community-level acceptance as well as XX | XX X[X]|X]|X]|X]|]X]|X] X |Ongoing
correct and consistent use of products.
C-2 HIV/AIDS/STI Activities
C-2-1 Promotion/Communication
Use branded point-of-sale materials, community events and outreach
Co21-1 ch_annels to announce availability an_d increase awareness & visibility of x| x| x| x|x|x|x]|x|x]|x]|x|x|ongoing
private and community outlets stocking social marketed male and female
condoms.
Co212 Develop partner_shlps with/train local a_ssoclatlons, local NGOs to p_romote x| x| x| x|x|x|x]|x|x]|x]|x|x|ongoing
safer sex behaviors and ensure effective reach of targeted populations
Place and distribute branded com‘mumcatlon matgnals to raise x Ix Ix Ix Ix |x |x |x |x [x [x [x |ongoing
consumer awareness (mass media, IPC community-reach, print)
C-2-1-4 Collaborate with other partners in |n(erver?(|0n areas in communications x| x| x|x|x|x|x|x]|x]|x]|x]|x|ongoing
efforts to ensure complementary messaging.
C2.1-6 Conc_luct peer counseling sessions (IPC) and outreach mass communication x Ix x Ix Ix [x Ix [x [x |x |x |x [ongoing
sessions (MVU, etc)
Air existing and new radio and TV spots (may include Delayed Debut spot
ABCD, Rien que la verité clip and domentary, youth video clip, Trusted Just female and male condoms
C-2-1-7 : . X X[X]|X
partner, female and male condom spots, Pincez Deroulez, VCT promotion spot
spot)
C-3 Family Planning Activities
C-3- Promotion/Communication
C-3-1- Develop/disseminate branded point-of-services materials for FP brands XIX[X]|X[X]|X]|X[X]X]|[X]X]X[Ongoing
C-3-1-. Air spots (produced with Dutch SALIN 2010 funds) to the TV XXX X[ X]X]|X[X]X]|[X]X]X[Ongoing
C-3-1-. Air FP spots and films in the clinics of Confiance Network XIX[X]|X[X]X]X[X]X[X]X]X[Postponed in Q4 FY11
C-3-1-4 Conduct _Inter personal communication and community mobilization by x| x| x[x|x|x|x|x]|x]|x]|x]|x|ongoing
community-based agents
C-3-1-5 Ensure availability of two FP hotlines (Ligne verte) XIX | X X | X[X]X]|X|X]X]|X]X]|Ongoing
C-3-1-6 Incorporate HIV/STI messages into FP communications and training XIX | X X | X[X]X]|X|X]X]|X]X]|Ongoing
C-3-1-7 Promote real-life stories from satisfied FP users to tackle rumors XIX[X| X[ XX X[X]X]|X]X]X[Ongoing
C-3-1-8 Ensure complementary messaging with other USAID programs XX [ X|X[X]|X]|X[X]X]|X]X]X[Ongoing
C-3-2 Training/Capacity Building/Meeting
C-3-2-2 Regular technical meetings with pharmacies and clinics partners X X X Ongoing
C-4 Maternal & Child Health Activities
C-4-a ORS/Zinc Activities
C-4-a-1 Promotion/Communication
Cdail Produce, prc_e—test, place DTKs_ promotional materials including radio and tv x| x| x| x|x|x|x|x|x]|x|x|x|postponed in 04 Fy11
spot according to PNLMD Policy)
C-4-b CDK Activities
C-4-b-1 Promotion/Communication
C-4-b-1-1 |Air existing CDKs radio and tv spot XX XXX | X|X]|X postponed in Q4 F11
C-5 Water and Sanitation Activities (PUR and Aquatabs)
C-5-1 Promotion/Communication
C-5-1-1 Raise additional funds to expand Household Water Treatment activities XIX XXX X]X]|X]|X]|X]|[X]X|[Ongoing
C-5-1-2 Devglop comprehen;we, |ntegrat§d multi-channel communication (mass x| x| x[x|x|x|x|x]|x]|x]|x]|x|ongoing
media, IPC community-reach, print)
C-5-1-2-1 Produce new TV and Radio spot for Aquatabs Ongoing
C5.1.2.2 Placement PUR and Aquatabs TV and radio spots (1 existing spot for x| x x| x| x| x]x!|x Ongoing
PUR and 1 new spot for Aquatabs)
C-5-1-2-3 Produce, pre-test and finalize PUR children cartoon X X[ X]|X]|X]|X Achieved
C-5-1-2-4 Air PUR Children cartoon (produced with P&G funding) X | X Postponed in Q4 FY11
C.5.1-2.5 Dev_elop and ‘presen( commgnlty theatre around safe water, sanitation and x| x x| x| x|x|x]|x]|x|x|x]x]|ongoing
hygiene for diarrhea prevention.
Conduct IPC activities by communications agents in local markets, mobile
C-5-1-2-6 video units, health clinics, pharmacies, churches and schools and by XIX|X|X[X]|X]X|[X]X|X]X] X [Ongoing
community volunteers in households with door to door sensitizations.
C-5-2 Training/Capacity Building
C-5-2-1 Design training for gommunltee volunteers and parnters for Household Water Postponed in Q1 FY12
Treatment and Hygiene
C5.2.2 Train community volunteers (Relai communautaire) to provide referrals for Postponed in Q1 FY12

HWT and hygiene
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TASK 3: Develop and/or enhance the ability of commercial/private sector entities to socially market health products and services including behavior change

D L Lo
communication activities.
D-1 Cross-Cutting Activities
D-1-1-2 Conduct Annual External Audit XXX Ongoing
D-1-1-3 Hold ASF Board Meeting X Postponed in Q4 FY11
D-2 All health domains
D-2-1 NGOs/A;soc;latlon§/.cvom.munlt.y workers with reinforced capat:l.tles carryout x| x| x [x] x| x| x] x| x]x|x]x|ongoing
communication activities including MVU towards target populations
D-2-2 Inf.or.m prlvatg sector distributors Qf social marketing products sensitize and x| x| x [ x ] x| x| x| x|x]|x|x]x|ongoing
efficiently social market products in rural areas
D-3 Maternal & Child Health Activities
D-3-3 Turn over kit production to chosen company XXX X|X]X|X] X |Postponed in Q4 FY11
£ TASK 4: Integrate service delivery and other activities, emphasizing prevention, at national, provincial, district, facility, and community levels through joint
planning with the GDRC, other United States Government (USG), and non-USG partners.
E-1 Cross-Cutting Activities
E-1-1 Hold strategic planning meetings with USAID X X X Ongoing
E-1-2 Integrate/harmonize interventions across PSI/ASF health areas XYIXPIXIXIXIX XX ] X ] X]| X] X |Ongoing
E-1-3 Develop strong linkages and coordination with other USG-funded projects X Ongoing
E-1-4 Provincial coordination meetings with gov't partners, NGOs and associations Ongoing
E-1-5 Participate in technical groups meetings at national and provincial levels Ongoing
E-2 Capacity Building & Assessments
E-2-1 Select 20 local associations for capacity building Achieved
E-2-2 Conduct Capacity Assessments with local NGOs Achieved
E-2-3 Develop curriculum for local NGOs Ongoing
E-2-4 Train identified local NGO for instutional development X Postponed in Q4 FY11
F Research, Monitoring and Evaluation
F-1 Cross-Cutting Activities
F-1-2 Dissemination of MAP survey results Postponed in Q4 FY11
F-2 HIV/AIDS
F-2-1 HIV TRaC Survey Achieved
F-3 Maternal and Child Health
F-4 Family Planning
F-4-1 Mystery Client Surveys for FP points of sale and service delivery X | X | X | X [Postponed in Q4 FY11
F-5 Reporting
F-5-1 Quarterly Technical progress Reports Submitted (+30) X Ongoing
F-5-2 Quarterly Financial Reports Submitted (+45) X Ongoing
F-5-3 Year 1 Technical Report Submitted (+30)
F-5-4 Year 1 Financial Report Submitted (+30)
Subcontracts
F-5-5 Technical and Financial progress Reports Submitted (+15 after each period) R B R R R R R R R R Ongoing
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VIIl. Key activities and challenges for the next garter (table)

FY 2011 Workplan for the Advancing Social Marketing for Health in DRC

L q 2011
Activit P | d by t © ts / chall
ctivity eople concerned by trips FER Y T T S SR omments / challenges
wi1|wz|w3|wa|wi|wz|ws wi1|wz|ws[wa|wi|wz|ws|wa|wiwz|ws|wa|wi|w2|ws|wa
A Program Administration
A-1 General
A-2 Trainings and Conferences
1- CR, Nestor Ankiba
2- COP, Didier Adjoua
3- Director of Administration and Finance, Hery
. . Ramangalahy
A-2-1 WCA Regional Bi-annual PSI conference / DRC-Dakar / 6 people 4- Monitoring and Evaluation Specialist, Gode X
Mpanya
5- HIV/TB Manager
6- Behavior Change Communication Specialist
. 1- COP, Didier Adjoua
A-2-6 USAID Seminars / DRC-TBD / 2 people 2- M&E Specialist, Gode Mpanya X
A7 Management and Leadership Training / DRC - Ivory Coast and Washington, |1- CR, Nestor Ankiba, to Ivory Coast X
DC / 2 people 2- COP, Didier Adjoua, to Washington, DC)
A-3 Procurement/Equipment
A-4 Technical Assistance Travel
A-4-1 Management supervision trip / Washington - Washington DC-DRC Karl Hofman, PSI President, CEO X
A-4-2 Program Management Supervision trip / Washington -DRC / Regionel Regional Director, Moussa Abbo
Director
A-4-3 HIV Technical assistance trip / Washington DC - DRC / 1 person PSI/W HIV Technical Advisor, Brian Pedersen
A-4-4 FP Technical Assisatnce trip / Washington - DRC / 1 person PSI/W Family Planning Technical Advisor, X
Maxine Eber
A-4-5 MCH/Watsan Technical Assistance trip / Washington -DRC / 1 person \F/’Vsilm MCH/Watsan Technical Advisor, Megan X
A-4-6 Research technical assistance trip / Washington - DRC / 1 person PSI/W Qualitative surveys expert, Megan Kays
A-5 Other Travel
A5-2 Home Leave / DRC-Madagascar Finance and Administration Specialist, Hery x| x
Ramangalahy + 2 dependents
A-5-3 R&R / DRC-Paris COP, Didier Adjoua + 3 dependents XX
A5-4 R&R | DRC-Paris Finance and Administration Specialist, Hery
Ramangalahy + 2 dependents
A55 Relocation / DRC-Camerron Mgrketlng and Logistics Technical Advisor, X
Dipoko Degrando + 1 dependent
B TASK 1: Increase the supply and diversity of health products and services that are to be distributed and delivered through the private sector, in conjunction with the public sector, for disease
nrevention and cantrol as well as intearated health service delivery
B-1 Cross-Cutting Activities
B-1-1 Build capacity of distributors/networks to move social marketing products XIXIX X[ XXX X)X X X XXX XXX XX XX XXX
B-1-3 Create new points of sale and confirm existing XIXIX X[ XXX X)X XX XXX XX XXX XX XXX
B-1-5 Disseminate integrated sales materials XAIXIX XXX XXX XX X XXX X)X XXX X XXX
B-1-6-4 Distribute social marketed products in all rural target zones XUXEX XX XXX XXX XXX XX X)X X[ XXX ]X]X
B-1-6-5 Supervise bikers and junction points in each province XIXIX X[ XXX X)X XXX XXX [ X XXX XX XXX
B-1-7 Planning workshops with programmatic departments and provinces X
B-1-8 National supervisions to provinces, and sales teams' capacity building XX X
B-1-9 Internal supervisions at provincial levels X X X X X X
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B-2

HIV/AIDS/STI Activities

B-2-1 Product

B-2-1-2 Socially market 30,712,971 male condoms XIX]XEX XXX XX XXX XXX XXX XX X]X]X] X

B-2-1-3 Socially market 700,000 female condoms XAIXIX XXX XXX XX XXX IX X)X XXX X XXX

B-2-1-4 Procure male and female condom packaging material

B-2-1-5 Sample, Test and Package male and female condoms X | X

B-2-1-6 Ship condoms to provinces XIXI XX XXX XX XX XXX XX XXX XX XXX

B-2-2 Price

B-2-3 Placement/Distribution
Distribute socially marketed male and female condoms (private sector,

B-2-3-1 distribution network, wholesalers, semi wholesalers, retailers including X X X [X [X X X |X [X X |X[X|X[X|X|X[X]|X|X]|X[X]|X]|X[X
pharmacies)

B-2-32 Identify female friendly condom distribution outlets like hair dressing/ beauty x Ix Ix Ix Ix Ix Ix IxIx o Ix I Ixo Ik IxoIxo Ix IxoIxo I Ixo IxoIx [x [k
shop for women

B-2.3.3 !denufynewcommermaloutletsand maximize product availability and visibility x Ix Ix Ix Ik Ix Ix Ix o Ix I Ix o Ix Ik Ix Ixo ko IxoIx IxoIxo I Ix ko Ix
lin hot spots (rural and urban)

B-3 Family Planning Activities

B-3-1 Product

B-3-1-1 Socially market 1,000,000 Ocs XAXPIX XX X)X XXX IX XXX XX X)X XXX XXX

B-3-1-2 Socially market 200,000 injectable contraceptives XIXEX XX XXX XXX XXX XX XXX [ XXX ]X]X

B-3-1-3 Socially market 2,500 IUDs XIXIX XXX XXX X X XXX XXX XX XXX XX

B-3-1-4 Socially market 6,000 CycleBeads XIXIX] XX X XXX X X XX XXX XXX XX XXX

B-3-1-5 Socially market 1,300 implants XAXPIX XX XXX XXX XXX XX XXX XX XXX

B-3-1-6 Procure conceptive products packaging material XIXIX XXX XXX X[X]X

B-3-1-8 Ship products to provinces XIXIX X[ XX XXX XXX XXX [ XXX XXX XXX

B-3-2 Placement/Distribution

B-3-2-1 Distribute C(_)n_flance contrgceptlves through Confiance private sector network slx I x sl s I x sl sl s x sl s s x s sl s x sl s x sl x| x
of partner clinics, pharmacies and wholesalers partners

B-4 Maternal & Child Health Activities

B-4-a Product: CDKs

B-4-a-1 Product

B-4-a-1-1 |Establish an increased and sustainable production system XIXI XX [ XXX XX XX XXX XX XXX XX XXX

B-4-a-1-2 | Distribute 30,000 CDKs at cost-recovery (for PSI/ASF) XIXIX X[ XXX X)X XX XXX XX XXX XX XXX

B-4-a-2 Price

B-4-a-2-1 |Willingness to pay surveys to assess affordability

B-4-a-3 Placement/Distribution

B-4-a-3-1 |Distribute CDKs through wholesalers, retailers, clinics and Confiance sites XXX X[X]IX]X[X[X|[X]|X[X|X]X]|X[|X[X|X]|X]|X|X]|X]X|X

B-4-a-3-2 |Follow-up on distribution of CDKs by new commercial sector agents XX XXX [X]X|X[X|X[XX]XX]X]X[X]|X]|X[X]X[X]X]X

B-4-a-3-3 Sell CDKs_to NGOs/IntIOrganleatuA)nsbfors_ubs!dlzed/freedellveryln rural slx I x sl s I x sl s b sl x sl s s x sl sl s x sl s x sl x| x
sites (outside of cost-recovery distribution circuit)

B-4-b Product: Diarrhea Treatment Kits (DTK)

B-4-b-1 Product

B-4-b-1-3 Eﬁ;c;;e low osmolarity flavored 1-litre sachets ORS and 20 mg 10 tablet Zinc X x| x| x| x

B-4-b-1-4 |Register DTK to the MOH XIXIXIX|IX[X[X]X

B-4-b-1-6 _|(1)Develop, (2)pre-test and (3)purchase DTK packaging XXX XXX XX

B-4-b-1-7 |Package DTKs by selected firm and preparre distribution XX XXX XXX XXX XXX [X]X

B-4-b-1-8 |Launch DTK nationwide XX XX
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B-5 Water and Sanitation
B-5-1 Product
B-5-1.1 Procure PUR and Aquatabs new stock including shipping, handling and x| x| x| x
sampling (Co-funded by P&G and Pooled Funds)
Receive past procurement of Aquatabs (November 2010) and PUR (January
B-5-1-2 ; X X
and April 2011)
B-5-1-3 Shipping PUR and Aquatabs to provinces XEXEXIX XX XXX X XX XXX XXX XX X XXX
B-5-1-4 Socially market 2 million PUR sachets (P&G purchased commodities) XIX|X]IX] XXX XX XXX XXX XXX XXX XXX
B-5-1.5 Somallymarket2ml.ll.lonAquatabstablets(UNICEF&UNDP/PooIed Funds s x s x s s s sl s x s s s s x s s x s s xd s ] x ] x
purchased commodities)
B-5-2 Placement/Distribution
B-5-2-1 Create new points of sales for PUR and Aquatabs XIX XXX XX XX XXX XXX XXX XXX XXX
B-5.2.2 Distribute PUR and AquatabsAto _commercnalwholesalers, health zones and X X X X X X X X X x| x
workplaces, NGOs and other institutions
c Task 2: Increase awareness of and demand for health products and services to emphasize prevention of childhood illnesses, unintended and unsafe pregnancies, HIV infection and STls, and
malaria and to build an informed. sustainable consumer base
C-1 Cross-Cutting Activities
C-1-2 Place mass media campaigns for all products XAX XA XXX XXX XXX XXX XX XXX XX XX
C-1-3 Collaborate with USAID-funded communications efforts XYIXIX XXX XXX XXX XXX XX XX XXX [ X[X
Engage with community influencers and leaders (e.g. schools and churches
C-1-4 chiefs, local leadres, etc.) to generate community-level acceptance as well as XIX|XIX]X[X[X]X[X]X]X[X]X]X[XX]X[X]X|X]X]X]|X][X
correct and consistent use of products.
c-1.5 F:on&j_uctspecnalevgnts(WorIdWonjen Day, World Population Day, Kinshasa s x s x x| x| x
s Fair 2011, etc) with target population
C-2 HIV/AIDS/STI Activities
C-2-1 Promotion/Communication
Use branded point-of-sale materials, community events and outreach
C-2-11 chfmnelsloannoungeavallabllltyanq |ncre§seawareness&WSlbllltyof sx s x b s x sl s x sl x s s x s s x s s xd s x| x
private and community outlets stocking social marketed male and female
condoms.
C-2-12 Developparlner_shlpswnh/tram Iocala_ssouatlons, local NGOSlop_romote sx U s x s x sl s x sl s s x s s x s s xd sl x| x
safer sex behaviors and ensure effective reach of targeted populations
Placeanddlstrlbutebrandedcom_munlcatlon matgnalsto raise x Ix Ix Ix I Ix o Ix IxIxoIxoIx o Ix I I Ixo I IxoIxoIx ko Ix o Ix x I
consumer awareness (mass media, IPC community-reach, print)
C-2-1-4 Collaborate with other partners in |nten/el?t|onareas in communications sx U s x s x sl s x sl s s x s s x s s xd sl x| x
efforts to ensure complementary messaging.
C-2-16 ConQuctpeercounsellng sessions (IPC) and outreach mass communication x Ix Ix Ix I Ix o Ix I Ix oIk Ix o Ix I s Ixo I IxoIxoIx ko Ix o Ix x I
sessions (MVU, etc)
Air existing and new radio and TV spots (may include Delayed Debut spot
C-2-17 ABCD, Rien que la verité clip and domentgry, youth video clip, Trusted_ x| x| x| x x| x| x|x
partner, female and male condom spots, Pincez Deroulez, VCT promotion
spot)
C-3 Family Planning Activities
C-3-1 Promotion/Communication
C-3-1-1 Develop/disseminate branded point-of-services materials for FP brands XAX XA XXX XXX XXX XXX XX XXX XX XX
C-3-1-2 Air spots (produced with Dutch SALIN 2010 funds) to the TV XX XXX XXX XXX XXX XXX [ XX XXX [X][X
C-3-1-3 Air FP spots and films in the clinics of Confiance Network XX XXX X XXX XXX XXX XXX XXX XXX
C-3-14 Conduct'lnterpersonalcommunlcatlonandcommunltymoblllzatlonby s U Ex s D x sl s xd s b s x s s x ] s L x x| x
community-based agents
C-3-1-5 Ensure availability of two FP hotlines (Ligne verte) XX XXX XXX XXX XXX XXX XX XXX [X[X
C-3-1-6 Incorporate HIV/STI messages into FP communications and training XX XXX XXX XXX XXX XXX [X]X X[ X]X[X][X
C-3-1-7 Promote real-life stories from satisfied FP users to tackle rumors XYIXIXIX X X XX IX XX XXX XXX XXX XX [ XX
C-3-1-8 Ensure complementary messaging with other USAID programs XIX XX XX XX XXX XXX XXX [ XX XXX [X][X
C-3-2 Training/Capacity Building/Meeting
C-3-2-2 Regular technical meetings with pharmacies and clinics partners X X X X X X
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Cc-4 Maternal & Child Health Activities
C-4-a ORS/Zinc Activities
C-4-a-1 Promotion/Communication
Cda1-1l Produce, prfe-!esl, place DTK§ promotional materials including radio and tv slx]xIxtxx]x]xlx|x]x]x
spot according to PNLMD Policy)
Conduct IPC activities by communications agents in local markets, mobile
C-4-a-1-2 |video units, health clinics, pharmacies, churches and schools and by x| X
community volunteers in households with door to door sensitizations.
C-4-b CDK Activities
C-4-b-1 Promotion/Communication
C-4-b-1-1 |Air existing CDKs radio and tv spot XX XIXIXIXEX]X XIXIXIXEX]X
C5 \Water and Sanitation Activities (PUR and Aquatabs)
C-5-1 Promotion/Communication
C-5-1-1 Raise additional funds to expand Household Water Treatment activities XXX X XIXIX]IXEX]X XPXIX]X XIXIX]X
5102 |Develop comprehensive, integrated multi-channel communication (mass D o o Do e e e P o o Do Eoe Foe o o D [ P P e [ x| xc
media, IPC community-reach, print)
C-5-1-2-2 Placement PUR and Aquatabs TV and radio spots (1 existing spot for x| x x| x x|l x| x| x x| x | x| x| x
PUR and 1 new spot for Aquatabs)
C-5-1-2-3 Produce, pre-test and finalize PUR children cartoon XX XIX|IX[X
C-51-2-4 Air PUR Children cartoon (produced with P&G funding) X | x X | X X[ X
C-5-1-25 Develop and present community theatre around safe water, sanitation and sl sl sl s s s s sl sl s s s sl sl sl sl sl sl xd x| x
hygiene for diarrhea prevention.
Conduct IPC activities by communications agents in local markets, mobile
C-5-1-2-6 video units, health clinics, pharmacies, churches and schools and by XIXIXIXEX XX XIX X XXX XX XXX X] XXX X]X
community volunteers in households with door to door sensitizations.
C52 Training/Capacity Building
D TASK 3: Develop and/or enhance the ability of commercial/private sector entities to socially market health products and services including behavior change communication activities.
D-1 Cross-Cutting Activities
D-1-1-2 Conduct Annual External Audit XXX
D-1-1-3 Hold ASF Board Meeting X
D-2 All health domains
D-2-1 NGOs/Associations/ community workers with reinforced capacities carryout sl Ese s e el s b e se e e e s b e e s s s sl e e x|
communication activities including MVU towards target populations
D-2-2 Inff:vr_m prlvale_ sector distributors _of social marketing products sensitize and slx sl x st st x s st st x ] xtx]x]x]xlx]x]x]|x
efficiently social market products in rural areas
D-3 Maternal & Child Health Activities
D-3-3 Turn over kit production to chosen company XX XXX XX XX XXX XXX XXX X] X
E TASK 4: Integrate service delivery and other activities, emphasizing prevention, at national, provincial, district, facility, and community levels through joint planning with the GDRC, other United
States Government (USG), and non-USG partners.
£ Cross-Cutting Activities
-1-1 Hold strategic planning meetings with USAID X X X X X X
-1-2 Integrate/harmonize interventions across PSI/ASF health areas XIXIXIXIXIXIXIXIX X XIXIX X XIXIX)XPXEXIX )X X| X
13 Develop strong linkages and coordination with other USG-funded projects X X
E-1-4 Provincial coordination meetings with gov't partners, NGOs and associations X X
E-1-5 Participate in technical groups meetings at national and provincial levels X X
== Capacity Building & nts
E-2-4 Train identified local NGO for instutional development X
F Research, Monitoring and Evaluation
F-1 Cross-Cutting Activities
F-1-1 \WCA Regional Research Training, Kinshasa X
F-1-2 Dissemination of MAP survey results
F-2 HIV/AIDS
F-2-1 HIV TRaC Surve
F-3 Maternal and Child Health
E-4 Family Planning
F-4-1 Mystery Client Surveys for FP _points of sale and service delivery X | X [ X[ X
F-5 Reporting
F-5-1 Quarterly Technical progress Reports Submitted (+30) X X
F-5-2 Quarterly Financial Reports Submitted (+45) X X
F-5-3 Year 1 Technical Report Submitted (+30)
F-5-4 Year 1 Financial Report Submitted (+30)
Subcontracts
F-5-5 Technical and Financial progress Reports Submitted (+15 after each period) XXX XXX XXX XA XXX XX XXX XX XXX
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Challenges
Family Planning

1. Following up on the process of getting the AMM derdte for these contraceptives: Combination-3fdgynon and Microlut to
replace current Oral Contraceptives for which thefe stock out.

2. Ship new medical materials and equipments to bengie FP partner clinics in the provinces of inéetion. They will receive these
materials through an official ceremony to be orgedilocally with the involvement of the provincgdvernment authorities and
project implementation partners.
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IX. Annexes

IX.1- Project indicators

Annex A: Product Distribution Targets

Annex A: Product Distribution Targets
PRODUCTS YEARS TOTAL
1 2 3 4
> Male Condoms 20,000,000] 25,000,000] 30,000,000] 32,000,000 107,000,000|
T |Female Condoms 500,000 700,000 1,000,000 1,200,000 3,400,000
Oral Contraceptives 700,000 1,000,000 1,200,000 1,500,0008 4,400,000
a Depo-Provera (3-month) 100,000 200,000 200,000 250,000 750,000
L o 2,000 2,500 2,750 3,.0004 10,250
Cycle Beads 4,000 6,000 6,000 &, 2004 22,200
Implants 500 BO0)| 1,200 1,5004 4,000
75 Clean Delivery Kits 20,000 30,000 0 0 50,000
+ZIinc Dial ea Treatment Ki - f »- f > £
?‘ ORS+Zi Diarrh T it Kit 0| 0| 1,250,000 1,500,000 2,750,000
5 PUR 1,000,000 2,000,000 2,000,000 2,000,0001 7,000,000
= Aquatabs 1,150,000 2,000,000 2,000,000 2,100,0001 7,250,000
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Annex B: Annual Performance Milestones

Annex B: Annual Performance Milestones

INDICATORS

YEAR 1

YEAR 2

YEAR 3

YEAR 4

TOTAL

Comments/Assumptions

Task 1: Increase supply and diversity of health services and products

Number of male condoms distributed through the
USG funded social marketing programs

20 000 000

25 000 000

30 000 000

32 000 000

107 000 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change,
estimated riks occasions) and previous
project achievements.

Number of female condoms distributed through the
USG funded social marketing programs

500 000

700 000

1 000 000

1200000

3400 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change,
estimated riks occasions) and previous
project achievements.

Liters of water disinfected with point of use home
water treatment solution to the USG funded social
marketing programs

33 000 000

60 000 000

60 000 000

62 000 000

215 000 000

Based on quantities planned. Year 1
target is based on previous project last
year achievement. Year 2, 3 and 4
targets have been updated, based on
year 1 achievements. Concurrent
interventions of other NGOs in same
health zones are anticipated to decrease
targets in year 3 and 4. Expected results
are based on other donors supplying
products.
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Number of Diarrhea Treatment Kits containing 2
low-osmorality flavored ORS sachets plus a 10-
blister pack of zinc distributed through the USG
funded social marketing programs

1250 000

1500 000

2750000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change,
estimated riks occasions) and similar
project achievements in other PSI
countries.

Number of clean delivery kits distributed through
the USG funded social marketing programs

20 000

30 000

50 000

Based on quantities planned. Quantities
for years 3 and 4 will be distributed by
the private company to be identified,
according to the work plan. Additionnal
market analysis will be carried out in
year 1 to criticaly assess the feasability
to turn CDK promotion and distribution
into a formal private company.

Number of cycles of oral concraceptives distributed
through the USG funded social marketing programs

700 000

1000 000

1200 000

1500 000

4400 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change)
and previous project achievements.

Number of injectable contraceptives distributed
through the USG funded social marketing programs

100 000

200 000

200 000

250000

750 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change)
and previous project achievements. Year
2 target has been updated, based on
year 1 achievements
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Based on universe of needs calculation
(including baseline percentage of
Number of IUDs distributed th h the USG t ted | ing th duct,
um ero. S |sr!ue rough the 2 000 2 500 2 750 3000 10 250 argee pc.eopeusmg epr.o uc
funded social marketing programs estimated impact of the project on
product used-related behavior change)
and previous project achievements.
Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
Number of cyclebeads distributed th h the USG timated i t of th ject
um ero.cyce ea .s istributed through the 4000 6 000 6000 6200 222ooesmae impact o epro.Jec on
funded social marketing programs product used-related behavior change)
and previous project achievements. Year
2 target has been updated, based on
year 1 achievements.
Based on universe of needs calculation
(including estimated impact of the
) . project on product used-related
Number of lants distributed th h the USG
1p|  UMPer of iImplants distributed through the 0 1300 1200 1500 4 000|behavior change). Year 2 target has
funded social marketing programs
been updated, as there was no
distribution in year 2 due to registration
issue.
Based 1 achi t d
Couple-years of protection (CYP) in USG-supported asedon year- ac |e\./emen 5 an
11 103 607 140 217 155 825 190 650 590 299 |expected family planning products
programs o
availability.
Task 2: Increase the awareness of and demand for health products and services
National reference is 11% for this
Number of people reached during HIV/AIDS activity (DHS 2007). Project efforts will
12 . . . 0 4364 4 800 5280 14 445|, .
activities who are oriented to a VCT site increase this target to 15% of people
reached during AB and OP promotion.
Number of individuals reached with .
o L . Year 2 targets are based on previous
individuals/small group preventive interventions roiect achievements. A 10% vearl
i .
13|primarily focused on abstinence and/or being 0 17 717 19 488 21437 58 642 prol . . o yearly
. . progression is anticipated. Targets are
faithful that are based on evidence and/or meet the .
. related to available budget.
minimum standards
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14

Number of MARP reached with individual and/or
small group level interventions that are based on
evidence and/or meet the minimum standards

14 286

15714

17 286

47 286

Year 2 targets are based on previous
project achievements. A 10% yearly
progression is anticipated. Targets are
related to available budget.

15

Number of targeted condom service outlets

1800

6 000

6 250

6 500

6 500

Previous project achievement was 1,500
condom service outlets. Targets are
based on the extension planning of
condom service outlets network in
Health Zones. Years 2, 3 and 4 targets
have been updated, based on year 1
achievements. Cumulative indicator.

16

Number of individuals participated in community-
wide event focused on HIV/AIDS

200 000

300 000

400 000

900 000

Year 2 targets are based on previous
project achievements. Yearly
progression is anticipated. Targets are
related to available budget.

17

Number of media outlets including HIV/AIDS
messages in their programs

48

20

15

48

Based on budget available. Each TV and
radio station used for messages airing is
considered as one media outlet, and is
counted only once. Cumulative
indicator.

18

Number of media broadcasts that promote
responsible sexual behavior

20160

1800

1350

23310

Based on budget available. Special
efforts will be made in year 2 because
(1) no activities were carried on in year
1 due to budget constraints, (2) budget
will be reduced in year 3 and 4, (3) year
2 is key to drive sustainable behavior
change for following years.

19

Number of peer educators who successfully
completed an in-service training program

300

300

600

Based on budget available.
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Number of FP service delivery points (pharmacies

Dutch SALIN funded newly established
Confiance clinics (30) and pharmacies
(69) will be incorporated into the USG

20|and clinics) added to the Confiance FP network 0 199 0 (o} 199(funded network in year 2. Additionnally,
with USG assistance New clinics (25) and pharmacies (75) will
be integrated in Confiance network and
supported with USG funding in year 2.
Contingent upon consistent product
Number of USG-assisted service delivery points <upol gfrom t:e donor Indithor has
21|experiencing stock-outs of specific tracer drugs 100 68 45 45 45 L ’ R
been corrected, based on USAID's list of
(depo provera) -
indicators..
Number of people reached during outreach
22|activities promoting the use of water purifier 50 000 300 000 250 000 200 000 800 000|Based on past achievements.
products
Number of people reached during outreach Based on estimated quantities of
23|activities promoting the use of ORS sachets to treat 0 0 100 000 125 000 225 000 - a
X product to be distributed.
diarrhea
Years 1 and 2 are based on current
levels of distribution and existing service
delivery points. In years 3 and 4, product
. . . . . will become commercially marketed by
Number of service delivery points social marketing . .
24 R . 200 400 0 0 400|a private company. Additionnal market
delivery kits L . .
analysis will be carried out in year 1 to
criticaly assess the feasability to turn
CDK promotion and distribution into a
formal private company.
Based on anticipated project efforts. In
P tage of service deliver ints reportin year 1, wholesalers were considered as
ercen o1 servic elivi {e]] rt
25 & . vPp X P & 40% 30% 20% 15% 15%|service delivery points. For year 2, 3 and
stock out of water purifier at any time L . R
4, the indicator is corrected: service
delivery points are retailers.
Percentage of service delivery points reportin
26 & vP porting 60% 40% 40%|Based on anticipated project efforts.

stockouts of ORS/zinc tablets at any time

Task 3: Develop and/or enhance the ability of commercial/private sector entities to so.

including behavior change communication activities

cial market health products and services

Number of socially marketed health products or

X . X 0 0 1 0 1|Based on project work plan.
services transitioned to the private sector
Number of trained/refreshed private sector
distributors, NGOs, associations and communit .
v 0 10 8 2 20|Based on project work plan.

health workers trained in social marketing and/or
BCC techniques

Task 4: Integrate service delivery and other activities, emphasizing prev

level throught joint planning with GDRC, other USG and non-USG partners

ention, at national, provincial

, district, facitlity, and community

29

Number of external technical/coordination
meetings attended at national/provincial/district
levels with stakeholders

60

93

110

110

373

Based on budget available, and past
experience on coordination.
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IX.2- Inventory on hand: stock

The table below highlights PSI/ASF’s current sttmlkels for each product in each targeted proviridbeproject.

HIV Products FP Product MCH Watsan Products
Provinces Products
Prudence Male P;:::Inear::e coc POP Injectable IUD Cycle Beads Jadelle Delivrans PUR AQUATABS

Kinshasa 12 552 921 508 200 - - 113 620 735 98 447 125 6284 5631022 3999 034
Katanga 2354324 50 400 - - 1900 200 19 67 11 1360 707 268 936
Bas-Congo 338580 - - - 15870 121 1093 91 247 154 320 115 840
Sud Kivu 934 200 30 000 - - 19 97 250 363 - 325285 231957
Nord Kivu NA NA - - - - - - - NA NA
Province Orientale 846 360 - - - 1260 1 300 - - 69 456 187 256
Equateur 540 000 - - - 1460 - 114 - - 596 400 401 322
Kasai Occidental 481 078 - - - 4774 14 180 30 46 36 802 400 128
Kasai Oriental 978 840 60 000 10 - 1140 273 - 149 750 171732 95 752
Maniema - - - - - - - - - - -
Total 19 026 303 648 600 10 - 140 043 1441 100 403 825 7 338 8345724 5700 225
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IX.3- Travel plan for the next quarter

Trips planned for past

uarter and reported folFg41:

Trip subject Person Place AnticipatedCodes
period
PSI/ASF Staff ExchangePSIl/Cameroon HIV TechnicalDRC A-2-2
Visits/DRC- Advisor,-1 person
Cameroon/2 people
PSI/ASF Staff ExchangeMarketing and Logistics Nigeria September | A-2-3
visits Technical 2011
Advisor,
Dipoko Degrando- 1 Person
PSI/ASF Staff ExchangeCOP, Didier Adjoua- 1 person Zambia A-2-
visits
Management and 2. COP, Didier Adjoua,- 1Washington, DC A-2-7
Leadership Training person
Management Karl Hofman, PSI President andRC July 2011 A-4-1
Supervision Trip CEOQO, - 1 person
Program Management | Peter Clancy, PSI ExecutivedDRC July 2011 A-4-2
Supervision Trip Vice-President and COO, - |1
person
FP Technical Assistance Maxine Eber, PSI/W |ERC September A-4-3
Technical Advisor
MCH/WATSAN PSI/W MCH/WATSAN | DRC July 2011 A-4-5
Technical assistance | technical Advisor,- 1 person
trip/ Washington DC
Relocation Dipoko Degrando, Marketingameroon Postponed A-5-5

and Logistics Technical Advisor
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IX.4- List of Acronyms

AIDS
AMM
ASF
BCC
CDK
CILC
CNAEA
cocC
COP
COTR
CR
DHS
DTK
DRC
FH
FMCG
FP

FY
GDRC
HIV
IEC
IPC
IUD
MAP
MCH
MoH
MVU
No
NGO
oC
OFOG
ORS
P&G
PEPFAR
PLWHA
PMEP
PNLMD
PNLS
PNMLS
PNSR
POP
POU
ProVIC
PSI

Q

RH
STls

: Acquired Immune Deficiency Syndrome
. Autorisation de Mise sur le Marché
: Association de Santé Familiale
: Behavior Change Communication
: Clean Delivery Kit
: Comité Intersectoriel de Lutte contre ledlera
: Comité National d’Action Eau et Assainigsent
: Combined Oral Contraceptive
: Chief of Party
: Contracting Officer's Technical Represénta
: Country Representative
: Demographic and Health Survey
. Diarrhea Treatment Kit
: Democratic Republic of Congo
: Food for the Hungry
: Fast Moving Consumer Goods
: Family Planning
: Fiscal Year
: Government of DRC
: Human Immune deficiency Virus
. Information, Education and Communication
. Interpersonal Communication
. Intra Uterine Device
: Mesure de I'Acces et de la Performance
: Maternal and Child Health
: Ministry of Health
: Mobile Video Unit
: Number
: Non-Governmental Organization
: Oral Contraceptive
: Overseas Financial Operations Group
: Oral Rehydration Solution
: Procter and Gamble

: (US) President’s Emergency Plan for ARbief

: People Living With HIV/AIDS

: Performance Monitoring and Evaluation Plan
: Programme National de Lutte contre les adi¢s Diarrhéiques
: Programme National de Lutte contre le Sida

: Programme National Multisectoriel de Lutttre le Sida

: Programme National de Santé de la Reptioduc

: Progestin-Only Pill

: Point of Use

: Projet de lute contre le VIH Intégré aongo

: Population Services International

. Quarter

: Reproductive Health

: Sexually Transmitted Infections
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STTA
TRaC
TV
UNICEF
USAID
USG
VCT

w
WATSAN
WCA

: Short Term Technical Assistance
: Tracking Results Continuously

: Television

: United Nations Children’s Fund

: United States Agency for International @&pment
: United States Government

: Voluntary Counseling and Testing

: Week

: Water and Sanitation

: Western and Central Africa
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